FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000038414 Secretary OfState

1. Entity Name

D.J. RESTAURANT CORP.,

Principal Place of Business Mailing Address ’ - -
6053 SW 18 ST § 115 6653 SW 18 ST § 115 byyev
BOCA RATON FL 33433 BOCA RATON FL 33433

T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 5 0 4 Applied For
6 93984 Not Applicable
Zi ' Countr Zi Countr iti
P ] ¥ P ¥ 5. Certificate of Status Desired O gese'gesq l‘:f'ecgt'o"al
.- —~- . B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T T e—aT —.'Néme—-'—-—a_.'-':—:-v e, .
HIMMEL‘ D Sireet Address {P.O. Box Number is Not Acceptable)
6969 W GALLE DEL PAZ
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad or printad name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
% atter Wiy 1,2003 Fas il b 553000 8. Eocon Campaign rarcing _ $5.00 way 8o
tust Fund Coentribution. | Added to Fees
Make Check Payable ta Florida® Departmem of State
10. N QFFICERS AND DIRECTORS j EiP ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE " |DPV . ¢ e TmE O change  [] Addition
NAME HIMMEL, DAVID MAME
sTRecT aporess | 6969 W CALLE DEL PAZ STREET ADDRESS
orv-s-ze | BOCA RATON FL - Y-S1-2
e AST M elste nLe [ Change [ Addition
NAME GOLDSTEIN, ROSEITE ‘ NAME :
sTareT aDoress | 7777 W. KENWAY PLACE STREET ADDRESS
GITY-S7-2IP BOCA RATON FL ° GITY-ST-2Ip
TME : O belete TILE [ change [ Addition
NAME - =" mm e e AT T e | S et i et e, e 2 e S n e
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ Detete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Ciry-$7-2IP
TILE [ Delete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TITLE ; [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: o/ praaar 4 4/£7ZOL (&G 3636890

SIGNATUREAHG TYP NRRE-OTE 5 i Y S Dfiime Phane #

AY OI.ZQOVO

CR2E034 (10/02)



